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抄録：86 歳男性．整形外科疾患に対して鎮痛剤を長期内服していた．腹痛，下痢，食欲低下
などで当科受診し，高度貧血を認め精査のため入院となった．諸検査にて十二指腸潰瘍による








































































































A： 第 11 病日の内視鏡所見である．潰瘍は軽度改善傾
向を認めたが，瘻孔は著変なかった．




















1997 年から 2012 年の 16 年間での報告は 1 例のみ























































































2） Sawaguchi M, Jin M, Matsuhashi T, et al. Duo-
denocolic ﬁstula caused by a peptic stomal ul-
cer following distal gastrectomy. Intern Med. 
2013;52:1579-1583.
3） Ng CK, Cheung YS, Wong CH, et al. Coloduo-
denal ﬁstula : a rare complication of right-sided 
diverticulitis. Shingapore Med J. 2009;50:e220-
e222.
4） Benn M, Nielsen FT, Antonsen HK. Benign 
duodenocolic fistula. A case presenting with 
acidosis. Dig Dis Sci. 1997;42:345-347.
5） Fu PF, Yu JR, Liu XS, et al. Symptomatic adult 
annular pancreas: report of two cases and a 
review of the literature. Hepatobiliary Pancreat 
Dis Int. 2005;4:468-471. 
6） Shah P, Ramakantan R. Choledochoduodenal 
ﬁstula complicating duodenal ulcer disease （a 
report of 3 cases）. J Postgrad Med. 1990;36:167- 
168.






9） 岸本秀雄 . 吻合部潰瘍による胃空腸結腸瘻，





















16） Kubota K, Kuroda J, Origuchi N, et al. Stom-
ach-partitioning gastrojejunostomy for gastro-





管．東京 : 中外医学社 ; 2008. pp92-95.
十二指腸結腸瘻に対する胃空腸吻合
591
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　Abstract　　Recently, duodenocolic ﬁstula due to duodenal ulcer is rarely reported because antacid 
drugs are eﬀective for peptic ulcer. We encountered a case of duodenocolic ﬁstula caused by duodenal ul-
cer. An 86-year-old man was admitted to our hospital with complaints of appetite loss, abdominal pain, 
watery diarrhea, and tarry stool. Laboratory data showed severe anemia. Abdominal computed tomogra-
phy revealed inﬂammatory thickness of the duodenum and transverse colon, and a duodenocolic ﬁstula. 
An upper gastrointestinal series revealed that Gastrograﬁn ﬂowed from the duodenum into the trans-
verse colon. An upper gastrointestinal endoscopy showed a duodenal ulcer and fistula, moreover the 
scope could be inserted into the colon through the ﬁstula. He was treated by fasting, proton-pump inhibi-
tor （PPI）, antibiotics, and intravenous hyperalimentation. However, as those therapies did not cure the 
duodenocolic ﬁstula, he underwent gastrojejunostomy by the Billroth Ⅱ method and Braun’s side-to-side 
jejunojejunal anastomosis. He was discharged 12 days after the operation ; the ulcer was cured and the 
duodenocolic ﬁstula disappeared after 6 months.
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